“$007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AE)} .

DOCUMENT # L06000061734

1. Entity Namo

MALIBU MANOR LLC

Principal Place of Business

6770 INDIAN CREEK DR.
APT. SE

MISAMI BEACH Fi. 33141
U

Mailing Address

6770 INDIAN CREEK DR.
P

APT. SE
MIAMI BEACH FL 33141
us

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
;  Mar 30,2007 8:00 am
Secretary of State

03-13-2007 90123 002 ****50.00

30003670 =
D0 AL RO

Suile, Apl. #, elc. Suile_ Apt. ¥, elc. 1st MOORE CR2E083 (10}06)
Cily & Stale City & State q F%umb%og Applied For
'7_ - SH 62— Nol Applicatte
i C & C "
Zp ountry P ouniry 5. Cortilicale of Status Oesirad 0 ?Se'ggq ’fﬁt“’m'
usir
B. Namme and Adcdrats of Current Registarad Agent 7. Name and Addrg=¢ of Now Registarsd Agent
Name

PARKER, JAY P

1691 MICHIGAN AVENUE
SUITE 320

MIAMI BEACH FL 33139

Streal Adaress (P.O. Box Number is Not Acceptabie)

Cily

F LEp Code

8. The above namad enlity submits this staiement for the purpose of changing is regislered office or registared agent, or both, in the Stale of Florida. | am familiar with. and accept

the abligations of registeiad agan.

SIGNATURE
Sqnaiyre, iyasd o piviad name o regrsierad BONE 8nd kil § aDnicebie. {NOTE: H'qsmoo AQEN] TGRS (4GUFES whih M rdlakng) DATE
_ FILE NOWHI FEE IS 350 00
"Make Check Payabls to Flnddd‘Dapamnenl of State
Due By May 1, 2007 ’
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS | CHANGES
T MGRM 3 Derete TIMLE CJchange [ Adaition
HAME JAROUI DEVELOPMENT LLC HAME
STREET ADDRESS | §770 INDIAN CREEK DR., APT. SE SIREETADORESS
CiTy-ST-2F | MIAMI BEACH FL 33141 re-si-29
Tine MGAM O peieze TILE Ol cange [ Aadition
HAME CONSTANTARAS, TANIA NANE
STREE] ADORESS | 426 S, 26TH AVENUE STREET ADDRESS
CiTY-ST- 1P HOLLYWOODD FL 33020 CITy-S7-21P
Tme 3 perere 113 Ocrange [ Adartion
| NAME —_— + — . —_— — - - . .
STREET ADORESS STREET ADDRESS
ciy- S 2 CITY-SI-IIP
TTLE [ Delete TE [ Charge () Adgition
NAME NAME
SIREE | ADORESS SIREET ADORESS
CHY-S3- 2P CIry-S1-p
(8 [ perete e [ change T Acdition
HAME NAME ”
STAEET ADDRESS SIREE ADDRESS
CITY-SI1-21P <IY-st-zp
HiLE O pesmte me D) crange [ Addilion
NAWE Hamt .
STREET ADORESS STAFEN ADDRESS [ ™
CIY-SI-2P Qny-st- 21

11, | hereby cartily thal the inlormation suppliad with this fiing doez not qualily for the exemptons containad in Section 119, Florida States. | further gertily that the information
indicaled on this reporl i$ fue and accprale and that my signature shall have the same legal effect as it made under oath; that | am a Managing member or manager of the
limiled liability company of the recoiveror rustee empowarad 10 exacule this raport as required by Chapter 608, Florida States,

SIGNATURE W > /]//»d

o}

GMATURE AND npz oR ﬂum'n MAME OF SIGMING MANAGING MEMAER, MANACER, OR AUTHORIZED REPRESENTATIVE

HIx!
Dk

Dayirre Prore #

b



